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WRITE PLAINLY—USEZUNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU OF THE szsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr, Gifford

34743

State File No.

25 Years

In this community.
years, months or days)

Registration District No,.._.___ .zh:.?!.m.‘ D— g Primary Registration District No. _,..Q. O LR Regisirar's No........ m ........
1. PLACE OF DEATH: F"E 2. USUAL RESIDENCE OF DECEASED: : 3 9
'3
(@) County GRE @ sate. Missourt ® County. 3FEENE Py
{b) City or towtheeeeem oo S LE 14 . oy
{If outaide city or tawn h.mil.l write “RURAL" and nams of township) (¢) Cityor town. spring fl eld -/
(c) Name of hospital or institution: / (IT outalda city or town limits, write "RIUFAAL") b ¥
S70 N
{I{ not in hospital or inatitution, write | nrul num| l.sun) (d) Street No. m 9?'9“';?‘:" hgaﬁphﬁll """"""""""
(d) Length of stay: In hoapital or institution
(Specity whether || (¢) Citizen of foreign country?

f.\'eo‘orNO)

1f yes, name country

PRINT

Full name__Henry P, Guthrie: . .. ...

3. (b If veteran, 3. {¢) Scclal Security

name war, no b TS « i » WS
Color nr 6. (a) Single, widowed, married,
4, %Mal e. &rﬂﬁ' /divnrc:d. r}_g_&

6. {#) Name of husband or wife_......cccoomrnrerrimne 6. (¢) Age of husband or wife if

Julia McLaughlin Guthrieusve . unk.. _vean

7. Birth date of dmed,_._Auélu sl 10 18568
onth) (Day) (Yaar)
8. AGE: Years Months Days If less than one day
¥ 1% - gt I hr. min
9. Birthplace... TQ‘UDlBV Alabama.... '!M

(City. rown, or county) (Stata or lorelzn country)

.lo. Usuel cccupation. Physlc.ian

11. Industry or b

é 12. Name an- Gutnrla
E 13. Bisthpiace Unk . Alabama /

) {City. to nty) (Stats or foreign country)
g 14, Maiden name... . RS -
S{ 5. Birthplace WNKNOWN Unknown. 7
= y (City, town, oz county) (State or kareign country)

16. (a) Informant_HoObart.. Guihrie
@ address__Springfield., Mo,
17. (@)} Burial

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb__ QCta.

yﬂr.___lg.iﬁ____.hom..-_lzz_.____mmlnute..zg.....p.....M.
2% 1 hereby certl?.u:at I attended the d
Yo V.0 5 Y

d from..p

7 A ....... , 19.1_{_.

t Ilast saw hfA__ alive on 19.64,
that death occurred on the date a.nd hour 1 e’d above.
Duration

\
“Dlen). | 200,

Im. nse of dea
serned AV +3

Due to

Due to.

R e 3

Other conditions.
{Include preguancy within 3 months of death)

PHYSICIAN

Underline
the cause to
Iwhich death
should be

ed sta-
tistically.

Major findings:
Of operations.

Of autopsy........

22, If death was due to external causes, fill in the following:
{a) Accldent, suldde, or homicide (specify)

() Date of occurrence
%Where did injury occur?

lnwn)

Iﬁ!um)

{4} Date thereof.. %% o ity
(Burial, eremation, or removal) y j ,(od m) (d) Did injury occur in or about home, on farm. in incln:trlal p]ace. in public place?
{¢) Place: burial or crematio JA‘J{ CJ.E by B
18, (a) Signature of funeral director. B.H.. thmey er.. S, Y(‘W' 072{"1’;‘;'335 Injuwn.»a T
() Address_. SPLA l.el.d,_g}rw —H’ZM. o .
v @ VS 12-;‘:- ® ‘Q'(" . Date signed. J2fj)..
Dn.a rocsived local {Registror's =i 13 £ -1

Y e

(Licensed Embalmer's Slatoment on Revenc S'&j




#

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby....!

. . w .
....... . . . Registered Apprentice No.

Signed

H : : . . Licensed Embalmer No..

F. O Address

Note: "The above MUST BE SIGNFD BY THE LICENSED F\IBALMER in his OWN HANDWR[TING (F_‘aiiurc to comply witl
the above constitutes grounds fof revoeation of license. ) ’

If this body is not embalmed, fact should be so stated above. This body — ng’ombalme.d;




